













































WBC１７０００／μl Hb６．７g/dl HCT２０．１％ PLT２０．３
万／μl GOT２９IU/l GPT１３IU/l LDH ２０５IU/l T-
Bil９．７mg/dl
ALP４２７IU/l γ-GTP６３IU/l TP５．２g/dl BUN３６mg/
dl Cr ４．５３mg/dl Na １４８mEq/l K ３．５mEq/l Cl
１０７mEq/l AMY１４３IU/l CRP４．０７mg/dl







症 例 報 告
十二指腸下行脚に発生した多発性出血性十二指腸潰瘍の１例

















Fig. 1 : A clinical course around duodenal hemorrhage and schema
of the site of hemorrhage
Multiple duodenal ulcers appeared beside the Vater’s papilla and
anal side of this at the 2nd portion. These ulcers were suspiciously
acute and multiple ulcerative lesions.
Fig. 3 : Abdominal angiography
A : TAE（first）Embolization performed for AIPD by two 2mm coils and one 3 mm coil.
B : TAE（second）Embolization performed for ASPD by three 2mm coils.
C : TAE（third）Embolization performed for RGEA, PSPD, GDA and proximal IPD by coils.
D : Schema of embolization by coils ① IPD → ② ASPD+IPD → ③ GDA+RGEA+PSPD
Fig. 2 : Endoscopic examination
Endoscopy showed active hemorrhage at the site of Vater’s Papilla







































































Fig. 4 : Operation findings
Cholecystectomy and intraoperative cholangioscopywas performed
due to possivility of hemobilia and cholangioscopy did not show
hemorrhagic lesion.
Nelaton catheter was took through the Vater’s papilla. Duodenal
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A case of multiple hemorrhagic ulcers of the descending duodenum
Takahiro Yoshida, Masakazu Gotou, Hiromichi Yamai, Junichi Seike, Junko Honda, and Akira Tangoku
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School, Tokushima, Japan
SUMMARY
We report a case of multiple hemorrhagic ulcers of the descending duodenum treated success-
fully surgical suture and endoscopic clipping after transcatheter arterial embolization（TAE）. A
50 level year-old man was treated in intensive care unit because of multiple organ failure by MRSA
infection after operation of ulcerative colitis. Massive intermittent melena from ileostomy was
occurred and an endoscopic examination revealed mucosal erosion with massive bleeding from the
Vater’s papilla. Emergency abdominal angiography was performed because the condition of the
patients was poor. Angiography of common hepatic artery and gastroduodenal artery didn’t
show extravasation. An extravasation of the inferior pancreaticoduodenal artery was revealed
and a hemostasis was performed with metal coil embolization. But the hemorrhage occurred re-
peatedly three days after TAE. We embolized the gastroduodenal artery and the pancreati-
coduonenal artery. We performed surgery after three times TAE. We identified the duodenal
ulcer with an exposed blood vessel beside the Vater’s papilla and complete hemostasis was
achieved by suturing ulcer through the incision of the anterior wall of the duodenum. The other
hemorrhagic duodenal ulcer of the 2nd portion occurred 25 days after the operation, and this hem-
orrhage could be treated by the endoscopic hemostasis using clip.
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